HAQUE & SONS LTD.

Hummana Haque Tower, 1267/4, Goshaildanga, Agrabad CiA, Chattagram, I:Iarbgladesh

Tel : +880 31 T16214-6, Fex : 880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Aeradiled By BMDO
Agcroditalon Mo, 4 55144

Dt

PATIEMT CONTROL MUMESR
201106

FIRST MAME MIDDLE NAME
. mMD. BILLAL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MYMENSINGH 19-Jun-1972 BO0052288 CO2698
NATIOMALITY :  BANGLADESHI[ SEX - Bl Male [ female  |VESSEL T¥YPE - CHEM TANKER|[TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS .
VILL: TARATY, P.O: TARATY FOKIRGONJ,

CONTAGT NUMBER

01819-133326 {SELF)/029

P.5: MUKTAGACHA, DIST:

MYMENSINGH RANK - MASTER
Have you ever had any of the following conditions?
Condition YES NO Condition YES MO
1 Eyelvision problem P 18 Sleep problems o o
2 High blood pressure I B 19 Do you smoke? [l Ll
3 Heartvascular discase Ll =g 20 Operationisurgery {1 "
4 Hear surgery = [ '{‘ 21 Epilepsylseirures I "
5 Waricose veins = = 22 Dizzinessfainting O B
6 Asthmalbronchitis [l td 23 Loss of conscipusnass O o
7 Blood disarder B 24 Psychiatric problems gy &
8  Diabetes Ll L 25  Depression ) LY
g Thyroid problem [l lJf 26 Attermpted suicide m| T
10 Digestive disorder [l L 27 Loss of memory Il 7
11 Kidney problem I E 28 Balance problem | Sl
12 Skin problem (I 2%  Scvers headaches n o
13 Allergies M E 30 Carfnosgthreal problems 1 f“f'
14 Infectious/contagious diseases rl I.'f/ 31 Restricted mobilily 0 "f‘
15 Hernia |_| E 32  Back problems 1 “If.-
16 Genital disorders ] L'( 33, Amputation 8] 1
17 Pregnancy L &1 34 Fractures/disiocations 2| u
If any of the abowve questions were answered "yes’, please give details.
Additional questions
_ _ YES NO
35 Have you ever been signed off a3 sick or repatriated from a ship? [l "'FT#
36 Have you ever been hospitalised? O 7
37 Have you ever been declared unfit for sea duty? [l 1"
38 - Has your medical certificate ever been resticted or revoked? ) Bf
39 Are you aware that you have any medical problems, diseases or ilnesses? 0 e
40 . Do you feel healthy and fit o perform the duties of your designated position/occupation’? 1" L
41 e you allergic to any medications? R il
Comments:
{PIT FOR DUTY ON BOARD SHIP o
42 Are you taking any non-preseniplion or prescrplion medications? . T A
If yes, please list the medications laken and the purpose{s) and dosage(s)
Top. RoScrrzrti? STEB-  cal 27esviny O ;

disqualify me from my emg
&

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Or. Mir Md. Raihan (approved medical practioner) | also certify that my histery contained above is true and any false statement will
enl, benefits and claims,

MEDICAL EMMINATIGN

L

SOARD SHIP

Weight Z0> W4 Height (cm) |20

BM £ Z-F Blood Pressure’ Systolic: [ 90 M=/ Diastolic 570U T ~wFULSE:
< (1

FEE )
F i

Ear Hearing by Audiometry Audipmelry Hearing by Whisper Test

Fight [} Adequate | [] lnal:lequah:: 500 | 1000 | 2000 | 3000 HT Adequate | L] Inadequate

Left [1 Adeguate | [0 Inadequate| h'l“ A ﬂdequate [T Inadequale
| SR L= A=

Hearing meets the standards as laid down in STCW Cad ﬁ/ M L1

.7

Revision : 5.1 D t. $ 2 U 2[, 5

6209

ln? o
&

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity [ Visual fields
Unaidpgd Aided
Right eye P oye Fighl eye Left eye Nﬂmalf__.- Dpiecive
LCistam H Mol b é/’é Right eye P
Mear i Left aye o
Wisual acuily meets the standard laid down in 5TCW CT:,S}QWWJH TS TND
Colour vision as per S1CW CODE Section A9, Mormal [ Doubtiul O Defective
Date of last colour vision test; Date (day! mnnEh.’y‘ear} JA" Im
MNormal  Abnormal Mormal  Abnormal
Haad s ] Warcose veins LFT 1
Sinuses, nosa, throat = o (] Wascular (inc. pedal pulses) Z"‘Ir (|
Mouth/leeth = [l Abdomen and viscera Hﬁ O
Ears {general) [ Il Hernia 1 [
Tympanic membrans o ] Anus {not rectal exam) o O
Eyes " L G-U system Ed Ll
Opthalmoscopy L L1 Upper and lower extremities [+ I
Pupils or” Ll Spine (C4S, T/S and LIS) 3 L
Eyea movement T+ 1 Meurobogic (full Brief) [1 m
Lungs and chest ol Ll Paychialric [ [
Hreast examination NL’B_—— i Gieneral appearance [ 8]
Hearl ; [ Skin i [l
RESULTS OF ANCILLARY EXAMINATIONS
Chest X Ray gaAR P T BIO CHEMICAL (LIVER FUNCTION TEST) [Manjuana [ [Positivd++Hlegative
ECG e ot [B1IRUBIN [LRET Alcohol Test [T |Fositivg {1 Menative
BLOOD RUE SGPI 280 URINE RE JIETE
DC{differential count) SGOT TZ7F OTHERS
HAEMOGLOBIN (HGB)] “ /57 DRUG AND ALCOHOL TEST HBsAg [ |Reactiy [ Hnreactivg
ESR (WESTERGREN) e rorphing U1 [Positiv] S diegative HIV § A0S Teat L1 |Reactid LriManreactive
WEBC DR D Amphetamine 0 |Positivd [ Megative  [VDRL [ [Reacti] CHNonreactive
BLOOD GLUCOSE LEVEL Phepeyclidine L1 [Positivg_FTNegative Blood Type
RANDOM & -0 " |Barbitwates | [1|Posiivd FT|Negative  |Psychological Exam
HEATC 5¥f Cocaing [ [Positivg] F|Negative | Others@us Uiraseund) AL B
Heraby | daclare that l-am in knowledge of the contents of the Physical examinations:
s W ? g 15 JAN 00
- MD. BILLAL UDDIN
Signature of Seafarer Mame of Seafarer Date
Assessment of fitness for service at sea:
On the basiz of the examinas's parsonal daclaration rm; q|E|_|caI E=xarnln1.h_l;|p_ 1'9;_! @ ywm lest resulis recorded above, | declare the
cxaminee medically: itk
",IJ"? Fit for lockoul duties L1 Mot fit for lookout duties
Deck sanvice Ergine service Catering service Other services
=Tt ] ] W] 6]
Linfit 1] [ [1 Ll
./‘-,'l/" Without restriclions Wlithrestriclinns
[T {JR*'*"“' 5 BUARD SHIP
Is the Seafarer free from any meadical mﬂddlunsmﬁw 'render the seafarer unfit for such service or o
endanger the health of other persons an board?
Tes 7 Mo
] Ll ) .
5 I S, % !
Descnbe restncions (e.g., spacific position, type of ship, trade area): i
Action laken by medical examiner (2.0, referral); I
}’§ %

15-AN-T0

[ Finess Date

In Accordance with Medical Examination {
Revision : 5.1

BMDC Fu—ﬁﬁ‘lﬂ
DG Shippang El-angladnh Approvad

Genaral

MMC- asn-um \

yand STCW 18781996 as Amended, MLC 2006
Revizion Date : 2410 July 2022

hysician

[ R} I N0 TS T T B g | e



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: UDDIN GIVEN MAME (S;:  MD. BILLAL

DATE OF BIRTH: PLACE OF BIRTH SEX

DAY 19 MONTH & YEAR 1972 CITY  MYMEMSINGH COUNTRY  BANGLADESH [MALE  [2] FEMALE | |

POSITION ON BOARD. MAILING ADDRESS OF APPLICANT:

MASTER il EMPRESS MANOR, FLAT- B2,

DECK OFFICER B PLOT 21, ROAD- 1, BLOCK |, BANANI,

EMGINEERING OFFICER L] DIST. DHAKA

RADIC OPERATOR ] BANGLADESH,

RATING ]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLABSES q"‘rj BOOK

= ra i
RIGHT EYE !_'—Lf-‘ﬂ_a é ‘/_Af? &1 LANTERN RIGHT EAR My
“ -
:&1 YIELLOWY, o YH)

____,..-r"
LEFT EYE L‘b‘cﬁ ) é//‘é’ GREEN BLUE Nﬂj‘FEFT EAR W

Cenfirmation that identification decumants were checked at the point of exam'nmlfﬁ-‘ﬁ ilL,}-r-" M) | |

Hearing meets the standards in STCW Code, Scction A-1/87 YRS ol | NOT APLICABLE[ ]

Unzided hearing satisfaciony? Yfﬁaf“'ﬁ o[ ]

Visual acuity meets standards in STCW Cade, Section A-1/97 YES ,F_,-r"fﬁ N[

Colaur vision meets standards in STOW Code, Section A-1/97 YI:SL},—*" Mo [

JAN 10
. s

Are glasses or contact lenses necessary 1o meel the required vision standards? “:"!’_5,.[/'( NC}'] |

(the: visual test it is required every six yi2ars)

Date: of the last colour vision lest (Day/ManthiYear)

Able for watchkeeping? YES LA 'NO [ ] s

Is applicant laking any non-prescripion or prescrption medications? Y1 S—|/T e |

Is the seafarer [ree from any medical condition likely to be agoravated by senvice al sea or to render the seafarors unfit for such servce or 1o
llersdanger the health of olher persons on boand? Yl&,l/r/ahﬁ} [ ]

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

MD, BILLAL UDDIN 15-Jan-2024

Signature af Applicant Mame of Applicant Date
CIRCLE APPROPIATE CHOICE: ﬂ:f{S:lF-J IS FOUMND TO BE (F NOT FIT) FOR DUTY AS A {MA%{I;JE#ECK OFFCIER !

ENGINEERING OFFICER [ RADID OPERATOR / RATING) HOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

________[FTFORVUIYONEORRDSARY

MAME AND DEGREE OF PHYSICIAN DR MIH MD. RAIHAN; M.B.B.5.(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.

NAME OF PHYSICIAM'S CERTIFICATING N_l THORITY: DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERTIEMCATE; 06 05-2014 ) &nd :

SIGNATURE OF PHYSICIAN: ﬁl’/ ‘{I TAMP OF PHYSICIAN:

EXPIRY DATE OF CERTIFIGATE; 14 JAN 1016
Vs cortificote Is Isswed i compliance witl the requirements
r.l"ﬁﬁ;fh”l . A R l_f ncleel coned the Mavitime Labor Convention. 2006,

MBES [DU). DFM. CCD (Birdem), PGT (Ophth)

D& Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: UDDIN GIVEN NAME (3))  MD. BILLAL
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 18 MONTH 6 YiaR 1972 CITY  MYMENSINGH COUNTRY BANGLADESH [MALE [2] FEMALE [ |
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT.
MASTER [] EMPRESS MANOR, FLAT- B2,
DECK OFFICER % PLOT 21, ROAD- 1, BLOCK |, BANANI,
ENGINEERING OFFICER ] DIST. DHAKA,
RADIO OPERATOR ] BANGLADESH.
RATING []
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES | [ l—"BOOK

BT Ve - .5‘/5 [~ LANTERN RIGHTEAR W)
TE-llOWf\J\ﬂDHED ¥
LEFT EYE t’{ £ . éZ /{ GREEN ~VERNBLU LEFT EAR N\b

- e
Canfirmation that identification documents were checked at the paint of examination: ‘r‘T'SH“".’ NO|

Hearing meets the standards in STCW CndeSection A-1/97 yexT ] nNol | NOT APLICARLE] |
Unaided hearing satisfactory? YES| | NO[ |

Wisual acuity mesls slandands in STCW Code, Section A-1/97 YE&']’:]/“ WO []

Colour vision meets standards in STCW Code, Section A-1/57 ‘r‘ES{/‘]”r NO [
(the visual test it is reguired every six yoars)

Date of the last colour vision test (DayMonth™ear) 1 5 JhH m : /7

Are glasses or contact lenses necessary 10 meel the required vision standards? YE %/[/ NCIT_

Able for watchkeeping? YKS'"‘F No [ ]

)

I3 apphcant taking any non-prescriplion o prescriglion medications? ‘H-Eﬁ{f]/ Mo [

Is the: seafarer free from any medical condifion likely to be aggravated by service at sea or 1o render [he seafarers unfit for such service or to
endanger the health of other persons on board? Y o ||

Hereby | declare that | am in knowledge of the contents of the Physical Examination

S
MD. BILLAL UDDIN 15-Jan-2024

Signature of Applicant Mame of Applicant Da

CIRCLE APPROPIATE CHOICE: {HE / SHE) IS FOUND TO BE U—ﬁf/ﬂ T FIT) FOR DUTY AS A (MASTER / DECK OFFCIER. /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHOUT ANY [ WITH THE FOLLOWING) RESTRICTIONS:

[ATFORDUTY ON BOARD SV — & e
MAME AND DEGREE OF PHYSICIAN. DR. MIR MD. RAIHAN: | M E. BS.( {D u. )y REG NO A-55144

ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
DG EH!PFING BANGLADESH

MAME OF PHYSICIAN'S CERTIFICATING AU

DATE OF ISSUE PHYSICIAN'S CERTIFIZATE. _B6-05-2014

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN.

EXPIRY DATE OF CERTIFICATE. T8 um M

1Bl
HBSS ) OF - ;._4;: MMC-BGD-016

G Shipp.n o
p%e%eral Physician

Radical Hospatals Limited




2

i’u-—-

Gi

HAQUE & SONS LTD.

Rummana Hagque Tower, 1267/A, Goshaildanga,

Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162148

i v

Name MD. BILLAL UDDIN Date 15-Jan-2024
Age 51 Sex MALE
Passport No BO00D52288 CDC No C0O2698
Sample BLOOD Rank MASTER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: | RHAPSODY GINGA LION
After Sign-Off Before Sign-On Reference Range
Date of Report o‘?é-":’_?l A5 (6 01+ LY
Serum Bilirubin ff ol 51 0.2 - 1.1 mg/di
Serum S.G.O.TIAST 29 g Up to 37 UIL
Serum S.GP.T, (& 24 Up to 42 UL
DOCTOR'S REMARKS: No Restrictions
15 JAN 0%
S . M
mm},nm.éggﬁﬂnwmr

Revision - 5.1

BMOC A-55144, MMC-BGD-018
DG Shipp.ng Bangladesh Approved
pruneral. Physician
Radical Hospitals Limited

Revision Date ; 24th July 2027




—— ~ RADICAL
BT .

radical _hospitals@yahoo.com, www.radicalhospital.com

‘ REF: | GINGA LION DATE: 15/01/2024

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

' NAME: | MD. BILLAL UDDIN | RANK: MASTER [ CDC NO: C/0/2698
VISUAL ACUITY: RIGHT LEFT
GA .
| G/
UNAIDED
AIDED

COLOUR VISION: NORMAL / BLIND

OPINION . UNFIT/ F‘I{Of‘{ EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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L]
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : D253 Date : 15-Jan-2024 D.Date : 15-]Jan-2024
Patient's Name : MD. BILLAL UDDIN Age :51Y 11M 26 Gender: Male
Specimen ! Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/2698

Haematology Répurt

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.0 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gimy/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 8500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 67 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 30 % Child: 52-62 %, Adult; 20-50 %

Monocytes 02 % Child: 03-07 %, Adult: D2-10 %

Eosinophils 012 Chilel: 01-03 %, Adult: 01-06 %%

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 85 /cumm 50-450/cumm

Total RBC Count 5.0 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 36.5 % M: 40-54%, F:37-97%

MCyV 7B fL 76 =94 fL

MCH 30pg 27-32pg

MCHC 32 g/dL 29 - 34 g/dL

RDW 13 % 11 - 16 %

POW 35fL 35-561

Total Platelete Count (PC) 230000 /cumm 150,000-450,000/cumm

MPY 9.0 fL 70-11.0f

PCT 0.1 % 0.1- 0.%

Bledding Time(BT) % 10- 18 %

Cloting Time(CT) B 0.1- 0.2 %

Dr. Sumaiya

MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiclogy

East West Medical College & Hospital.

Ch Eck§ﬂy
Medical Technologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL )
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| BillNo DIA24010254 | Received Date [ 15/01/2024
Patient's Name MD. BILLAL UDDIN
Patient's Age 51Y 11M 26 Patient’s Sex Male |
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM__ CDC NO /07608
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.51 mg/d! 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22.0U/L Up to 37 U/L
Serum ALT (SGPT) 24.0 U/L Up to 40 U/L
HbA1C 5.0 % 42 -86.7%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

(rhec@q By Dr. Sumaiy;ig Khatun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010254 Received Date | 15/01/2024
FPatient's Name MD. BILLAL UDDIN
Patient's Age 51Y 11M 26 Patient's Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO. C/0/2698
' Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
' HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
' BLOOD GROUPING Result i
""" ~ ABO Blood Group i e BT (+ve)
""""" Rh(D)Factor 77
Check@ﬂ}' Dr. Sumaiy un
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospiral Ltd, East West Medical College and Hospital.

RADICAL

HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Maobile: 01955567000 3
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RADICAL e
: HOSPITAL ey
1 radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
l
Bill No DIA24010254 | Received Date [ 15/01/2024
[ Patient’s Name MD. BILLAL UDDIN
’ Patient's Age 51Y 11M 26 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BI RDEM),PGT(Eye), DFM CDC NO: C/0/2698
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

"f‘_est Name

chc@ed By

Result

Drug Level of Urine
Cocaine Negative
Morphine Negative
| Marijuana Negative
'Barbitmates Negative
Amphetamines Negative
| Phencyclidine Negative
" Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Pro poxyphene Negative

Medical Technologist.
Radical Hospital Lud.

Dr. Sumaiya Khatu

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




RADICAL
HOSPITAL

rad nospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24010254 | Received Date | 15/01/2024
Patient's Name MD. BILLAL UDDIN i
Patient's Age 51Y 11M 26 ’ Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO: C/0/2695
_Sampfe URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient _ CELLS / HPF |
| Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil ]
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
| Hyaline Nil ]
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil —
Bile Pigment | Not Done Uric Acid Nil
Ketones ' Not Done Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos | Nil
| B.J. Protein | Not Done Hippurate crystal | Nil

Ch ecéﬂ}'

Medical Technologist.
Radical Hospital Ltd.

Dr. Sumaiya Khatu
MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. 24010253 Raceiva: 15101/2024 Print: 15/01/2024
Fatient's Name : MD BILLAL UDDIN

Age : B1YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Mormalin T.D.

Lung :  Lung fields are clear.

Bony thorax . Reveals no abnormality.

Comments . Mormal chest skiagram.

fih -

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)

Head of the Department [Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3
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S  RADICAL
- . HOSPITAL

| DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. < 24010253 Receive: Print: 15/01/2024

Patient’s Name . MD BILLAL UDDIN

Age : 51YRS Sex M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 84 b/min
Rhythm :  Regular
P-Wave : Normal
P-R Interval » Normal

QRS Complex : Normal

ST. Segment : s electric
T. Wave »  Normal
Impression . Findings are within normal limit.

.

—
Dr. Debashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACC INATION
AGAINST CHOLERA

This is to certify that } Date o birth IA-JUN - 1A 72, 1972 E

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp

S MD. RAIHAN

\ DR'I}E s!‘nFM'::.cD Birdem), PGT (Oghih
i %?ESD{G ,]5,.55'144, hm&aeémé

Shipping Bangiadesh Approved
- Ip%]:a%arah ysician
Radical Hospitals Limited.

|' DR. MIR. MD. RAIHAN

N\ BMDC A-55144, MMC-BGD-016
6 D Shippang Bangladash Approved
g e n

Radical € Limited
__.._.-""
7 ﬁ: 0 AN
a1 ﬁ IR MD~,P‘J${WE‘
o DR WNIG-E 0 roved

$°|  ERSC Asolgatest h

B 4
oG snmé‘fﬁr,a-. ﬁ;ﬁ 7 pnited
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATIC;N
AGAINST YELLOW-FEVER

This 15 to certify that } Date of birth&ﬂw 2 Sex T
whose signature follows 7D, A ‘m o ﬁ )2 W

has on the date indicated been vaccinated or revaccinated against vellow-fever

Date Signature and Professjonal Origin and batch Official stamp of
status of v}e{ﬁ;tzr no, of vaceine vaccination centre

@‘ =t A

«° |DR. MIR. MD. RAIHAN
N MBSS (DU}, DEM, £C0 (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-018
DG Shipp.ng Elunglndgslh Approved
General Physician
Radical Hospitals Limited-

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
~that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
P
invalid.
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ECHO-CARDIOGRAPHY REPORT
2-D & M-MODE, DOPPLER & COLOUR FLOW IMAGING

0T

R

1.D. Mo ;o U25936 Received date ; 13 Jan 2024 Printed date: 15 Jan 2024 06:31PM
Name of Pt. : BILLAL UDDIN Age: 51 y(s) Sex: Male
Exam . ECHOZ2ID
Ref, By . RADICAL DENTAL CARE

PROCEDURES: 2D & M-MODE STUDY
M-MODE & 2D FINDINGS:

Y [a0 [:[28 mm [LVIDd|:[38 mm |RVIDd |[: [mm[MVA : cm2
LA [:]26 mm |LVIDs|:[24 mm |RVOT |[: mm |MVannulus |: | [mm
IVST |:|08 mm |EF  [:[66 % |PA : mm|AVring  |:| mm
|PWT [:]09 mm [FS [|:[36  [% |[TAPSE [:[22 |mm|ACS : {15 |mm |
DESCRIPTION:

CHAMBERS:
LA : Normal. LV : Normal.
RA : Normal. RV : Normal.

RWMA : Absent.

VALVES : All valves are normal in morphology.

IAS : Intact. IVS : Intact.
. PERICARDIUM : Normal
EFFUSION : Absent.

THROMBUS/VEGETATION/OTHER MASS: Not seen.

IMPRESSION:

1. No Regional wall motion abnormality.
2. Good LV systolic function.

DR. A. F. IR UDDIN AHMED
T MBES, MD {Cordiology),

Fellow: WHO (India), HPSP (Thailand),

Trained in Interventionol Cordielogy

Cardiac & Medicine Specialist

Associate Professor (Cardiology)

£ 6y %ok e Shaheed Tajuddin Ahmad Medical Collage & Hospatal, Gazipur.
Prepared by Kofinur Akter
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TREADMILL STRESS TEST
T

1.D. No © U25936 Received date : 15 Jan 2024 Printed date: 15 Jan 2024 08:29PM
Mame of Pt. :  EBILLAL UDDIN Age : 51 y(s) Sex: Male
Ref. By 5 RADICAL DENTAL CARE

Ref. By YOETT

Total Exercise Time : 09.12 Min Max.HR attained : 144 Bpm.
Y of max. pred. HR : 8§55 % Max. Pred HR : 169 Bpm.
Maximum BP : 150/95 mmhg. Max. work load attained : 10.70 METS
Indication : Screening for THD.

Risk Factors : Nil.

Reason for Termina. : Attainment of THR.

Test Profile : BRUCE

Symptoms & Mil.

Summary Result = NEGATIVE

Comments:

O BiLLAL UDDIN performed stress test in Bruce protocol for the evaluation of IHD
(angina pectoris).

Exercise capacity was good.

Inotropic and chronotropic responses were normal.

Stress test was terminated because of attainment of THR.

ECG at rest shows no abnormality.

ECG during exercise & recovery shows no significant ST depression.

Coooao

Conclusion: Stress test is NEGATIVE for ECG evidence of provocable myocardial ischaemia.

Dr. Md. Aminur Razzaque
MBBS. MD (Cardiology) NICVD,
Assistant Professor (Cardiology), NICVD
Advance training on Echocardiography JROP (India)
Consultant, [BN SINA D.Lab & Consultation center, Uttara,
Prepared by-Tamanna



ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC SLNO.

ni.2072L.5628
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last \MADDIN  Rrst AR Middle 2L LAL
Gender: {m;']:emafa} .............................. Natiunalit&r:jﬁ.ﬁ,.Nﬁi.{:.&-.hg.ﬁﬂl Date:.......o. | Sj.ﬁﬂmﬁ
Ocoupation: D\é'gk:’EngineICaleﬁnnglhEr [ =1 |33 P L e e Rank:..... MP&%TE{J—" ...............................
Father's/ Husbadsname: thbeSLLPﬁrLl ........................... C.D.C No..5 J’flé’ﬂs ...........................

Mother's Nameﬁl%‘f‘q\fﬂc"uﬂ e Seaman D No L A 50 0 AR Lo
Address: House No:. 2L 8T 1) Street/ Road ch—ﬁm‘c’kh"‘ Passport NGBGDDFIL'%@

T IR et i A S RS NID No............ L8 6FOBY. .
po.. . BANANL Date of Birth:.. | =06\ 1. .
PS.....3ANA ML (DDIMM/YYYY)

District:.... 2 Hﬁiﬁﬂ-[‘ll ‘1*'

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

| am duly authorized by the Department of Shipping, Government of the People’s Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination :%ngND
2. Hearing meets the standards in section A-I/9 x&[SfNO
3. Unaided hearing satisfactory? ESINO
4. Visual acuity meets standards in section A-1/97 ‘.%E{S- NO
5. Colour vision meets standards in section A-1/87 :‘(L/(SIND
Date of last colour vision test : 15,]“1“3
6. Fit for lookout duties? HFS/NO
7. l= the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? :Y.éIND
8. Any limitations or restricions on fitness? :YESIN\’,{
If YES, specify limitations or restrictions:
Dutie%: RADICAL HOSPITAL LIMITRD
Location/Vessel: Uttara, Dhaka, B
Medical/Other:
9. Medical fitness category : Fit—NMgstrictiDn L Fit-Subject to restrictions ‘ ‘ Unfit ‘
10. Date of examination/lssue (DD/MM/YYYY).... 15 JAN. 208 ..
11. Date of expiry (DDIMM/NYYYY)........ T4 JAM 2026 ... "Mo more than 2 years from the date atinn".
-.-"' —
Pl e

| have read the contents of the cerlificate
and have been informed of the right to
TeVIew.

Seafarer's Signalure

DR. MIR. MD. RAIHAN
WBES {DU), DFM, CCD (Birdem), PGT (Ophih}
BMDC A-55144, mﬁsemﬁ
DG Shipp.ng Banghwmnﬁpprov

e Is itad
Name ﬁl‘g‘nafﬂrg‘ orthe practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigitions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting FPre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

{a) Hearing:

e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

{b) Eyesight:

& Deck officer applicants must have {either with or without glasses) at least 6/6 [20/20] (1.00) vision in ane eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] {0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colars red, green, blue and yellow.

® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] {0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least /60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

() Dental:

e Seafarers must be free from infectigns of the mouth cavity or gums,
(d) Blood Pressure:

® An applicant’s blood pressure must fall within an average range, taking age into consideration.
[e) Vaice:

# Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.

(f) Vaccinations:

# All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

(g} Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

{h} Physical Requirements:
e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requiremnents for a deck/navigational officer's certificate.
¢ Applicants for fireman/watertender, ciler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarer fof worleand

enhancing health care.
DETAILS OF MEDICAL EXAMINATION: :‘2 ﬂﬂ

{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

. . 5 . ﬂ.N
model provided |n‘Append1x-i ) . 2. MIR. MD. ﬁ,&!‘l‘?ﬂﬂm
1. Complete physical Examination. uBes m},wa’-ﬂ-‘ m@nii
2. Pathological Examination: Sg“gcmpﬁ:: : % PpproY

a.CBC 'Fﬁﬁfﬁlh MBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General | Hospitas Limited:
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